MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

S e,
DO NOT WRITE AMENDED Repistration District No, __-____.z_______é,___,_anary Regintration District No —-Registrar’s No._

ON THIS 5TUB _IF!H'E%Q MO trin —- : ‘
d ARV 7 { 1903 . 2, USUAL RESIDENCE -{Whera deceased lived. If institution: Reridence before

VS 300 a. COUNTY Jasper e STATE konesg b COUNTY Orawford admission}

Rev. 4/59 ®. %T; [If outtide corporate limits, give TOWNSHIP only) Length of slay in 1B c. ccn)w - . Tnsids Limits
g R

owTwiv GrovES Twsp . [Instant 1owN McCune Yos (X No O

¢. FULL NAME OF I NO{'{I hospital, gi ]Otai_ilnn) Inside Limits d, STREET S [if cutside, give location) Reside on Farm

1
_e49p HospiTAL oRJunctlion on Highwey 2, one ADORESS

281 INSTIUTION 113 1 ¢ weat of Carl Tunctionl ™0 NX Box 215 Yea[J No X
?2 “NAME OF DECEASED Forat Miadle Tont o 4 DATE - Month

3 [Type or priny) Day Year

OF
Otis Dwight Misner pEat  November 5, 1963

. SEX 6. COLOR OR RACE 7. Married [ Never Merried [ |8, DATE OF BIRTH ¢. AGE (last birthday} | IF UNDER |1 YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min,
M LJ va 1/10/1921 42

10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIKD OF BUSINESS OR INDUST 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

SWrre &0y .“I&”ena].!ﬁjirw Swift Packape Sycamore, Kansas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Clarence Misner Edith Vance
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ, | 17. INFORMANT Addrens
{Yer, _no, ar unknown)|[ (If yes, give war or dates af sery|
Yes l B Edith Misper McCune, Kansas

18, CAUSE OF DEATH (Enter only one cavse Per lin€—or gy oy moryer INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE cause a) _Crushed skull; both legs broken: body wes severed inat.

DATE AMENDED

DOCUMENT

which gave rise 1o
sbove cavie  [a),

heting the |  ouetoig rib on left side; It wes held together by what

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART ). ¥ decessed WS female was
disease condition given in PART | (a) there a pregnancy in last 90 deyn

muscles were left on leterel side g ves | Q Ne I O Unknown

Conditions, if m‘} pueto @ from about tenth rib on right side to about third

19. WAS AUTOPSY 700. ACCIDENT  SUICIDE  HOMICIDE b. D IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ~ R a m] MF. Eliﬂsner wes go:.ng north on highwair 17R1 s turne
YesQ NoHB- left on Highway &, driving 1952 Pontiac, and was

2 TIMEQF  Houl Monh. Dav. Yer |gtruck by north-bound freight train
1 :50 - 1 1-5 —6/
20d. INJURY OCCURRED Z0c. PLACE OF INJURY (#.9., in or aboul home, | 20f. CITY, TOWN, OR LOCATICN COUNTY S1ATE
" WHILE AT WORK [J farm, facioty, sirest, oifice bldg., e1c.)

NOT WHILE ATWORK 8 3o hwey 171 on junction of Higpuag 4gn 291&1@.3;'53523_—__? Missour]
~Crossing one milé W. Tl Junciion

21. 1 stended the deceased from and last saw i alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF T

MEDICAL CERTIFICATION

1 =30 B.m. m on the date stated sbove, and to the best of my knowledge, from the couses sigred.

Death adcurred ot

275, JYRATURE Degf or Tile) 72b. ADDRESS 77 DATE SIGNED
M M_/ Coroner 508 Frisco Building-Joplin, Mo. 11/5/65

T30, BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 730, LOCATION {City, Town, or county) TSrate]
rémoval™” [11-5=63 McCune Cemetery cCune, Kansas
25, DATE RECD. 8Y LOCAL REG. 24, REGISTRAR'S SIGNATURE

- - ORE:
FoUBBEoE-Slupson, Webh Clty,Mo. |” ) " /5"

(Licensed Embalmer's Statement on Reversa Side)

USE BLACK INK
SHOULD READ

TYPEWRITER RIBEON

ITEM NO.

. BY AFFIDAVIT OF




S'I'AfEMENT‘Y. LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

.

or by Student Embalmer No.

working under my personal supervision.
. - . . B .
'

Sf-uden!

* Siganture of Student Embalmer - ,

2 DJ » [ e
-=L a3 . Licensed Embalmer No.

5 0. Address_Hebb Clty,Mo.

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

1




